
 
WINCHESTER POLICE DEPARTMENT 
VACANT PROPERTY CHECK REPORT 

                       
Address to be checked: _________________________________________________________ 
Departure date: _________________________ Return date: __________________________ 
 
Name: __________________________________ Phone Number: _______________________ 
Type of Premises:  [     ] Business  [    ] Home  [    ] Other ______________________________ 
Protected by alarm system? [    ] Yes  Alarm Co. Name:_________________________ No [     ]                         
Lights On: [    ] Yes  [    ] No  [    ] Automatic 
Persons who have access with permission: 
Relative __________ Worker ___________ Neighbor ___________ Employees ___________ 
 
In case of emergency, do you wish to be notified by collect call? [    ] Yes [    ] No 
C/O: Name: _____________________ Address: _____________ Phone: __________________ 
 
 
____________________________________________________ Date: ____________________ 
Signed (owner)         

 
OFFICER’S SECURITY CHECK REPORT 

 
    Date              Time                          Premises Secure or other*                                                Officer__ 
______________________________________________________________________
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*If premises NOT secure, note type of report filed or action taken.  
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